
Change of Information on Voter Registration 

 

You may use this form to make the following changes to your voter registration: 

(Please circle all that apply) 

 

Address Change      Name Change      Party Affiliation Change 

 

 

Name: _______________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________ State: _______________________ Zip: _______________ 

Date of Birth: ________________________  Driver’s License #: ___________________ 

Party: _____________________________ (Republican, Democrat, Libertarian & Nonpartisan) 

 

 

________________________________   _________________ 

Signature       Date 

 

 

 

 

 

Election Office - Courthouse 

1824 N St., Ste 201 

Auburn, NE 68305-2399 

Phone 402-274-4213 - Fax 402-274-4389 

E-Mail – clerk@nemaha.nacone.org 

 

Office Use: 

Date Application Received in Election Office: _____________________ Form Taken By: ____________________ 


